MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Bag 1000

AR . . : 1449
DO NOT WRITE NDED Registration Dllf—r‘lf‘-l EOH_RTFB—_J"“‘W Registration Ditrict No. s No. ;
ON THIS STUB AME EEDOrL 30 TR g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesstd lived. If Inatitution: Reridence befare
a. COUNTY mcmm a. STATE msaourih COUNTY Buchanm admlasion)

h. CITY {If outside corporate limits, give TOWNSHIP only) | Length of stay in 1h c. CITY Inside Limits

own  St. Joseph st of Lify 1o  St, Joseph Ye § NoJ

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET - (If cutside, give location) Reside on Farm

o 1313 North 10th voX) Ne[l ADCRESS 1010 South 1lth . Yoo O No X

. trtam: OF PE)CEASED First Last 4. DATE Month Day Year
ypa of print’ QF
MARY REARDCN ofa  December 19, 1963
5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married (X [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Hhits Widowasd [ Divorced [ 12__28_1835 77 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atatp or country} | 12. CITIZEN OF WHAT COUNTRY

dorirs L TREF 'SeHS01 "Téacher  Public Schoolg Bolekow, Mo, USA

13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Timothy Reardon Bridget Riordan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Ym,ﬁu, or unknawn) |(If yet, give war or dater of servi
[+]

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) p

—
4
wi
=
>
(W)
Q
4]

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c) }

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied 10 the terminsl PART LI (f decessed was  famale  was
diseose condition given in PART | (a) there & pregnancy in last 50 days.

]Dhal O Me I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of iniury in PART I or PART Ii of item 18.}
O

PERFORMED?,
YES [1 NO

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {m.g-, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., e}
NCOT WHILE AT WORK ]

hi :
B -I;_nnegr.jud‘ihe deceased frnm%_/zg—— M_M_Wr uw*:;;hva oMﬁL

Death occurred at 7:10 P m on the date stated above, and to tha best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

MNATURE [Degree or title) 22b, ADDRESS 22c. DATE SIGNED

M, H,Chrighs8Be cermricanion

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, [ 23b. DATE . NAME OF CEMETERY OR CRE d. POCATION (City, !own,nnor county} (Slag
Bupial Mt.. Olivet Cemetery St, Joseph, Mo,
24. FUNER&I.].DIRECTOR i 12-21-62 ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE

H. O. Sidenfaden & Son St, Joseph, Mo, (De. 25, /7c3 |%%w Cad Zoolle U

{Licensed Embalmer‘s Staterment on Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY .LICENSED EMBALMER

| hereby certify that the body whose name is recorded on‘the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

a  of:v P. O. Address__Sbte Joseph, !lo._

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If:this.badyis nor.embalmed fact 'shauld’be ‘so stated aboue?: IETIy

: % rr_,L,__lql‘-f'




